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Introduction and Vision

Central Iowa Community Services (CICS) was formed under Iowa Code Chapter 28E to create a mental
health and disability service region in compliance with Iowa Code 331.390. Within this region, CICS
created a regional management plan designed to improve health, hope, and successful outcomes for the
adults in our region who have mental health disabilities and intellectual/developmental disabilities,
including those with multi-occurring issues and other complex human service needs.

In accordance with the principles enumerated in the legislative redesign, CICS shall work in a quality
improvement partnership with stakeholders in the region (providers, families, individuals, and partner
health and human service systems) to develop a system of care approach that is characterized by the
following principles and values:

e Welcoming and individual-oriented
e DPerson and family driven

e Recovery/resiliency oriented

e Trauma-informed

e Culturally competent

e Multi-occurring capable

CICS shall maintain local county offices as the foundation to the service delivery system.

Basic Framework of the Regional MH/DS Setvices Management Plan
This regional Mental Health & Disability Services Management Plan describes the framework for system
design that CICS shall organize.

This Mental Health & Disability Services Management Plan (hereafter referred to as Plan) defines standards
for member counties of Central Iowa Community Services.

The plan supports cost-effective, individualized services and supports that assist persons with disabilities to
be as independent, productive, and integrated into the community as possible, within the constraints of
available resources.

In compliance with Iowa Administrative Code (IAC) 441-25 the Plan includes three parts:

Annual Service & Budget Plan
e the cost of services
e local access points
e targeted case management agencies
e aplan for ensuring effective crisis prevention
e adescription of the scope of services
e projection of need and cost to meet the need
e provider reimbursement provisions.



Annual Report

e an analysis of data concerning services managed for the previous fiscal year

Policies & Procedures Manual

e includes policies and procedures concerning management of the MH/DS service

e MH/DS plan administration

CICS management plans once approved by the Director of the Human Services will be available in each
local CICS office and on the County (listed below) and DHS Websites. http://dhs.iowa.gov

Boone County
900 W. 3rd St

Boone, lowa 50036

Phone: (515) 433-0593

Fax: (515) 432-2480
Website: www.co.boone.ia.us

Office Hours: Monday — Friday, 9:00am - 4:30pm

Franklin County
123 1st Ave. SW

Hampton, Iowa 50441

Phone: (641) 456-2128

Fax: (641) 456-2852

Website: http://co.franklin.ia.us

Office Hours: Monday — Friday, 8:00am - 4:30pm

Hamilton County
500 Fairmeadow Dr.

Webster City, Iowa 50595
Phone: (515) 832-9550
Fax: (515) 832-9554

Website: www.hamiltoncounty.org

Office Hours: Monday — Friday, 8:00am - 4:30pm

Hardin County
1201 14th Ave.

Eldora, Towa 50627

Phone: (641) 939-8168

Fax: (641) 939-8247
Website: www.co.hardin.ia.us

Office Hours: Monday — Friday, 8:00am - 4:30pm

Jasper County
115 N. 2nd Ave. East

Newton, Iowa 50208
Phone: (641) 791-2304
Fax: (641) 787-1302

Website: www.co.jasper.ia.us

Office Hours: Monday — Friday, 8:00am - 4:30pm

Madison County
209 E. Madison

Winterset, lowa 50273
Phone: (515) 462-2931

Fax: (515) 462-3076

Website: www.madisoncoia.us

Office Hours: Monday — Friday, 8:00am - 4:30pm

Marshall County
101 E. Main St.

Marshalltown, Iowa 50158
Phone: (641) 754-6390

Fax: (641) 754-6391

Website: www.co.marshall.ia.us

Office Hours: Monday — Friday, 8:00am - 4:30pm

Poweshiek County
120 West St.

Grinnell, ITowa 50112
Phone: (641) 236-9199
Fax: (641) 236-0599

Website: www.poweshiekcounty.org

Office Hours: Monday — Friday, 8:00am - 4:30pm

Story County
126 S. Kellogg Ave. Suite 001

Ames, lowa 50010
Phone: (515) 663-2930
Fax: (515) 663-2940

Website: www.storycountyiowa.gov

Office Hours: Monday — Friday, 8:00am - 4:30pm

Warren County
1007 S. Jefferson Way

Indianola, Iowa 50125
Phone: (515) 961-1068
Fax: (515) 961-1142

Website: www.co.watten.ia.us

Office Hours: Monday — Friday, 8:00am - 4:30pm



A. Organizational Structure

Governing Board (IC 331.390)

CICS organizational structure assigns the responsibility for the non-Medicaid funded MH/DS setvices with
the Governing Board. Member counties shall appoint one member from the County Board of Supervisors
and an alternate member to serve as a Director on the Governing Board. The Governing Board shall
include two ex-officio and non-voting representatives: one representing individuals who utilize mental
health and disability services or an actively involved relative of such an individual and one from service
providers in the region. No member shall be an employee of the Department of Human Services.

MH /DS Advisory Board (IC 331.390(2)e; 331.392.(2)i; IAC 441-25.14.(1)i)

CICS shall encourage stakeholder involvement by having a regional advisory board assist in developing and
monitoring the plan, goals and objectives identified for the service system, and to serve as a public forum
for other related MH/DS issues. The MH/DS Advisory Boatd shall represent stakeholders which shall
include, but not be limited to, individuals, family members, officials, and providers.

CICS shall maintain local county advisory groups as the foundation for the Regional Advisory Board. An
individual who utilizes mental health and disability services or an actively involved relative of such an
individual and an individual representing providers of the county shall be appointed to the Regional
Advisory Board by each county advisory group.

The Regional Advisory Board shall appoint an individual who utilizes mental health and disability services
or an actively involved relative of such an individual and individual representing providers of the region to
the Regional Governing Board.

Chief Executive Officer
The Governing Board shall appoint the Chief Executive Officer, upon the recommendation of the
administrative team, as referenced in Iowa Code Section 331.392(3). The CEO functions are supervised

and evaluated by the Governing Board and the CEO is the single point of accountability to the Governing
Board.

Administrative Team

The Regional Administrative Team shall consist of Community Service Directors representing member
counties. The Regional Administrative Team shall remain employees of their respective counties. The
Regional Administrative Team shall be assigned the Region’s administrative responsibilities, including but
not limited to claims processing, contracting, and intakes, so that each of the required functions is
performed.



B. Service System Management

CICS shall directly administer the Region MH /DS Plan through the local CICS offices and contract with
service providers to meet the service needs of the individuals. Member counties shall provide adequate
credentialed staff to carry out the administration of this Plan. The staff delegated to perform functions of
Coordinators of Disability Services shall have the qualifications required by IC 331.390(3)b and IAC 441-
25.12(2)e.

County Office Address Phone

Boone County Community Services 900 W 3+ St.  Boone IA 50036 515-433-4889
Franklin County Community Services 123 15t Ave SW Hampton IA 50441 641-456-2128
Hamilton County Community Services 500 Fairmeadow Dr. Webster City IA 50595 515-823-9550
Hardin County Community Services 1201 14™ Ave Eldora IA 50627 641-939-8168
Jasper County Community Services 115 N 2 Ave E, Newton IA 50208 641-791-2304
Madison County Community Services 209 E Madison St, Madison IA 50237 515-462-3076
Marshall County Community Services 101 East Main, Marshalltown IA 50158 641-754-6390
Poweshiek County Community Services 120 West St, Grinnell IA 50112 641-236-9199
Story County Community Services 126 S Kellogg Ave Suite 001, Ames IA 50010 515-663-2930
Warren County Community Services 1007 S. Jefferson Way, Indianola IA50125 515-961-1068

Risk Management and Fiscal Viability(IC 331.25.21(1)f)

CICS does not intend to contract management responsibility for any aspect of the regional system of care
to any agency or entity. The CICS Regional Board shall retain full authority for the regional system of care
and the associated fixed budget.

Conflict of Interest

Funding authorization decisions shall be made by the CICS staff, who shall have no financial interest in the
services ot supportts to be provided. In the event that such a situation occurs, that interest must be fully
disclosed to the individuals, counties, and other stakeholders.

C. System Management

System of Care Approach Plan (IAC 441-25.21(1)h)

CICS shall provide leadership and management at the local level for designing a regional system of care for
Mental Health and Disability Services. The design of the system shall be based on the expectation that
individuals and families will have multi-occurring issues, and shall incorporate an organized quality
improvement partnership process to achieve the vision defined at the beginning of this Plan.

Within this vision, CICS shall work in partnership with providers and other stakeholders to
develop services that are:

e Welcoming and accessible

e Able to emphasize integrated screening, early identification, and early intervention

e High quality, and wherever possible evidence based

e Organized into a seamless continuum of community based support

e Tailored to each individual with planning that expands the involvement of the individual

e Provided in the least restrictive, appropriate setting

e Designed to empower individuals and families as partners in their own care

e Designed to leverage multiple financing strategies within the region including increased use of
Medicaid funded services and Iowa Health and Wellness Plan

e Supported by provision of training and technical assistance to individuals and families, as well as, to
providers and other partners




Developing an Integrated Multi-Occurring Capable Trauma Informed System of Care:
Implementation of Interagency and Multi-system Collaboration and Care Coordination (IAC 441-
25.21(1)n; 441-25.21(1)m)

An individual with multi-occurring conditions is defined as any person of any age with ANY combination
of any MH condition (including trauma) and/or developmental or cognitive disability (including Brain
Injuty) and/or any Substance Abuse condition, including gambling and nicotine dependence, whether or
not they have already been diagnosed. Individuals with multi-occurring conditions commonly also have
medical, legal, housing, financial, and parenting issues and other complex needs.

CICS shall fund individuals with multi-occurring conditions that meet the eligibility criteria in section F of
this manual. Service and supports will be offered through the enrollment process including the
standardized functional assessment.

CICS shall maintain a service delivery approach that builds partnerships within a quality improvement
framework to create a broad, integrated process for meeting multiple needs. This approach is based on the
principles of interagency collaboration; individualized, strengths-based practices; cultural competence;
community-based services; accountability; and full participation of individuals served at all levels of the
system. CICS shall work to build the infrastructure needed to result in positive outcomes for individuals
served at all levels of the system.

A regional steering committee made up of CICS staff and advisory board members will coordinate the
implementation of quality improvement processes by engaging the provider network. CICS staff will create
a mechanism for collecting and communicating quality improvement information related to the progress of
each program, and to the region as a whole.
The steering committee will establish procedures for implementation of processes region-wide including:
>Workforce development
Forming partnerships at all staff levels
Establish training requirements for all staff levels
Technical Assistance
>Requesting Policies and Procedures amendments
>Program improvement

In addition, CICS shall partner with courts to ensure alternatives to commitment and to coordinate funding
for services for individuals under commitment. CICS shall collaborate with the Iowa Department of
Human Services, lowa Department of Public Health, Department of Corrections, Iowa Medicaid
Enterprises, other regions, service providers, case management, individuals, families, and advocates to
ensure the authorized services and supports are cost effective and responsive to individuals’ needs
consistent with system principles.

CICS shall create committees that focus on training, communications, finance, policy development,
contracting for outcomes, information systems, resource development, service delivery system design,
quality improvement, and other committees as indicated, to organize the tasks, activities, and functions
associated with building, implementing, and sustaining systems of care.

The CICS staff will regularly participate in community efforts that provide an opportunity to collaborate

with other funders, service providers, individuals and families, advocates and the courts in the interest of
better serving individuals with mental illness and disabilities. The annual review will document and report
these efforts.

Iowa Plan
Prior to authorizing regional funding, treatment providers and service coordinators must request Medicaid
pay for Iowa Plan-covered services for eligible consumers and pursue all available levels of appeal in the
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event of denials by the Medicaid managed Care Company. CICS may fund services and supports for
individuals who meet the Regional eligibility criteria for those ineligible for, or whose needs cannot be fully
met (based on the functional assessment) by the Iowa Plan.

Third-party Payers

Prior to authorizing regional funding, treatment providers and coordinators of services must seek approval
from Medicaid, Medicare, or any other third-party payer for any service. CICS may fund additional
services and supports for individuals who meet the Regional eligibility criteria for those ineligible for, or
whose needs cannot be fully met (based on the functional assessment).

Judicial and Criminal Justice System

CICS will partner with the courts to ensure alternatives to commitment and to coordinate funding for
services for individuals under commitment. (Under development) Mary Greeley is CICS’s designated
hospital for involuntary hospitalizations under Sections 229.11 and 229.13, Code of Iowa.

To better coordinate services between the mental health system and the judicial system, CICS will facilitate
the development of protocols for identifying county jail inmates needing mental health treatment and for
securing such treatment. Mental health evaluation and treatment services will be provided at the County
Jails through a contract with a qualified provider.

Employment

CICS will continue working with local and regional Workforce Development initiatives that support
integrating employment, training, education, and support services for all job seekers, workers, and
employers, in accordance with the Workforce Investment Act. Coordinators of service and providers will
use other federal, state, and private funding sources and programs that encourage competitive and
supported employment. This may include Ticket to Work, Social Security Work Incentives, and Medicaid.

Transitioning Youth to the Adult System
CICS will work with DHS social workers in transitioning youth to the adult system through Case

Management and in collaboration with IHH providers, and will continue being a resource to explore
options for children with complex needs. CICS staff will participate in the DHS /County Transition
meetings with DHS and the Juvenile Court Officers. Service coordination may begin as early as age 16 to
help identify setvices/resources needed. Transitioning Checklist to help families and advocates understand
the process is available in the forms section of this manual.

Education

CICS network providers will work with schools and Vocational Rehabilitation on transition plans for
individuals in special education who will be leaving the school system. Additionally, CICS will continue to
support post-secondary education efforts for people with disabilities.

Other Regions
CICS has representatives on the Iowa Community Services Association Board and its subcommittees, the

Electronic Transactions Clearinghouse Advisory Committee and the ISAC Board of Directors. CICS has
been and shall continue to be very active in activities involving training and coordination on a statewide
basis with other regions and counties. CICS also attends Regional Leadership meetings with other regions
and the Department of Human Services.

It is the policy of CICS that the region shall work with other regions to help coordinate funding for
mutually beneficial service development activities. When providers have a “home office” in another region
but also satellite offices in a county in this region, CICS shall honor that region’s contracts for services that
were contracted with that region. For different or new services, CICS shall enter into a contract with the
provider to cover CICS counties or work with the host region to add those services to its contract.

8



CICS shall notify any region of a client that is physically located in a CICS county that appears to have
residency in that region prior to approving services that are not emergent in nature. CICS shall not make
any client wait for funding based on disputes over residency. If the need presents and there is a
disagreement over residency on a client who is physically located in a CICS county, CICS shall fund
services for the client while working with the other region or the state to resolve the residency dispute. At
the time of the dispute resolution, CICS shall expect reimbursement from the region (or the state) that the
client is determined to have residency in if it is not CICS.

Decentralized Service Provisions (IAC 441-25.21(1)i)

CICS shall strive to provide services in a decentralized and equitable manner to meet the minimum access
standards of core services by utilizing the strengths and assets of the regional service providers. In areas
where services are not available within the region, providers shall be encouraged to expand or begin
services. The following measures shall be used to ensure services are available in all parts of the region:

Utilization and Access to Services (IAC 441-25.21(1)d)
Within the broad system approach outlined above, CICS shall oversee access and utilization of
setvices, and population based outcomes, for the MH/DS involved population in the region in
otder to continuously improve system design and better meet the needs of people with complex
challenges. In order to accomplish this, CICS shall integrate planning, administration, financing,
and service delivery using utilization reports from both the region and the state including the
following:

e inventory of available services and providers

e utilization data on the services

Results shall be analyzed to determine if there are gaps in services or if barriers exist due to:
e service offered
e adequate provider network
e restrictions on eligibility
e restrictions on availability
e Jocation

This information shall be used for future planning and will be incorporated into the annual service
budget plan, to increase the provider network to meet access standards and other needs identified
in the data.

Results will also be used to review the system of care approach plan, guide CICS in collaboration
with agencies, to increase access and decentralize services. In addition, the data elements, indicators,
metrics and performance improvement for population management shall be continuously improved
over time as the region develops increasing capability for managing the needs of its population.

CICS will continue to work with DHS to facilitate regional access and data sharing on disability
services funded by Medicaid in order to coordinate CICS funded service and the services managed
by the State.



D. Financing and Delivery of Services and Support (IAC 441-
25.21(1)))

NOTE: This section, and the following sections, except for section I, focus specifically on services
directly funded by CICS, within the larger system design partnership described in the previous
section.

Non-Medicaid mental health and disability services funding shall be under the control of the CICS
Governing Board in accordance with lowa Administrative Code 441-25.13 (331.391). The CICS
Governing Board shall retain full authority and financial risk for the Plan. The finances of the Region shall
be maintained to limit administrative burden and provide public transparency.

The CICS Chief Executive Officer and Administrative Team shall prepare a proposed annual budget. The
priority in the budget process is to project the costs of funding core services for target populations by
gathering information from each member county including data on measuring compliance with access
standards as defined in Iowa Code 441-25.3. The next step in the budgeting process is to include costs to
increase or enhance services to meet the access standards. Additional funds will be budgeted to allow for
expansion of services in addition to core for target population and if funds are available core services for
non-target populations will be included in the budget.

The proposed budget shall be reviewed by the CICS governing board for final approval. The
Administrative Team shall be responsible for managing and monitoring the adopted budget.

Services funded by CICS are subject to change or termination with the development of the regional
MH/DS budget each fiscal.

The CICS Governing Board has designated Madison County to act as the Regional Fiscal Agent. The
CICS Governing Board shall determine an amount of projected MH/DS fund balance to be paid to the
Regional Fiscal Agent. Member counties with a fund balance below the percentage determined by the
CICS Governing Board may draw funds necessary to bring the fund balance up to the established
percentage. All expenditures, including funds held by Regional Fiscal Agent and funds held in individual
county accounts, shall comply with the guidelines outlined in the Annual Service and Budget plan.

Accounting System and Financial Reporting

The accounting system and financial reporting to the department conforms to Iowa Code 441- 25.13 (2)
(331.391) and includes all non-Medicaid mental health and disability expenditures funded by the Region.
Information is separated and identified in the most recent Uniform Chart of Accounts approved by the
State County Finance Committee including, but not limited to, the following: expenses for administration;
purchase of services; and enterprise costs for which the region is a service provider or is directly billing and
collecting payments.

Contracting

CICS shall contract with MH/DS providers whose base of operation is in the region. The region may also
honor contracts that other regions have with their provider located in other regions. CICS may also choose
to contract with providers outside of the Region. A contract may not be required with providers that
provide one-time or as needed services.

All approved provider contracts shall be between the provider and the CICS region (rather than individual
counties). All contracts shall be annual contracts utilizing the standard regional contracting agreement.
Contracts shall be reviewed by the Contracting/Rate Setting (CRS) Committee who shall make a
recommendation to the Administrative team. The Administrative team shall make a recommendation to
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the Governing Board. All contracts must be approved and signed by the Governing Board Chair or
designee.

CICS may develop financial incentives and or outcome measures in order to obtain higher performance
outcomes and cost effectiveness. The region may utilize vouchers and other non-traditional means to fund
services.

Rates utilized for CICS contracts shall be based on designated cost report or based on rates established by
the State of Iowa through HCBS Waiver or Habilitation Services. Any exceptions must be approved by
CRS committee. CICS contracted providers shall not accept rates or terms lower than another contracted
with CICS from any other region or county.

Providers may appeal any contracted rates and/or terms approved by the Governing Board following the
Provider Appeal Procedure outlined in Attachment E.

Funding

Funding shall be provided for appropriate, flexible, cost-effective community services and supports to meet
individual needs in the least restrictive environment possible. CICS recognizes the importance of
individualized planning for services and supports to empower all individuals to reach their fullest potential.

An individual who is eligible for other privately or publicly funded services and support must apply for and
accept such funding and support and comply with requirements to remain eligible for such funding and
support. Failure to do so shall render the individual ineligible for regional funds for services that would
have been covered under funding, unless the region is mandated by state or federal law to pay for said
services.

Individuals, who are in immediate need and are awaiting approval and receipt of assistance under other
programs, may be considered eligible if all other criteria are met.

CICS shall be responsible for funding only those services and supports that are authorized in accordance
with the process desctibed in the MH/DS Plan, within the constraints of budgeted dollars. CICS shall be
the funder of last resort and regional funds shall not replace other funding that is available.

For individuals meeting the dignostic eligibility in Section F of this manual, the type and frequency of
service provided shall be determined by the results of the required standardized functional assessment as
designated by the director of the deparment of human services. (IAC441-25.21(1)(0). described in Section
F Eligibility process of this manual. A list of services and supports by eligiblity group is listed in the service
matrix (Attachment C) Individuals with multioccuring conditions or issues may receive service other than
those listed under their primary diagnosis.

E. Enrollment (IAC441-25.21(1)e)

Application and Enrollment

Individuals residing in CICS counties, or their legal representative, may apply for regional funding for
services by contacting any CICS Community Services office or may contact one of the designated access
points (Attachment A) to complete an application (Forms Appendix). All applications shall be forwarded
to the Community Services office in the county where the applicant lives. The CICS office shall determine
eligibility for funding.

The CICS application shall be used for all applications. If language or other barriers exist, the access points
shall contact an appropriate person to assist the applicant in the intake process or contact the local
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Community Services office to make such arrangements. The completed application shall be forwarded by
access points to the local Community Services office by the end of the business day.

CICS staff shall review the application in a timely manner to determine if all necessary information is
present and complete on the application. If the application is incomplete, the applicant shall be contacted
requesting additional information. Failure to respond with necessary information and/or to provide a fully
completed application may result in a denial of funding.

Residency

“County of residence” means the county in this state in which, at the time a person applies for or receives
services, the person is living and has established an ongoing presence with the declared, good faith
intention of living in the county for a permanent or indefinite period of time. The county of residence of a
person who is a homeless person is the county where the homeless person usually sleeps. A person
maintains residency in the county in which the person last resided while the person is present in another
county receiving services in a hospital, a correctional facility, a halfway house for community-based
corrections or substance-related treatment, a nursing facility, an intermediate care facility for persons with
an intellectual disability, or a residential care facility, or for the purpose of attending a college or university.

(IC 331.394(1)a)

If an applicant has complied with all information requests, access to services shall not be delayed while
awaiting a determination of legal residence. CICS shall notify any region of a client that is physically
located in a CICS county that appears to have residency in that region prior to approving services that are
not emergent in nature.

It is the policy of CICS that if another county, region, or the State, determines residency in error or
approves services for persons who do not have residency in their region, CICS will assume payment when
written notification is received by CICS of the error. CICS staff shall authorize services according to the
policies and procedures set forth in this manual. If CICS determines residency in error, CICS will notify
the other region or the State of the error. CICS will work with the other regions or state to accept
residency and to assume payment responsibility when written notification was received.

If parties cannot agree on residency determination, CICS shall follow the dispute resolution process
outlined in I1C 331.394(5).

Exception to Policy
An exception to policy may be considered in cases when an individual is significantly adversely affected by
the regional eligibility policy. To request an Exception to Policy, the individual or the individual’s service
coordinator shall submit the following information:

e Individual’s name

e Current services the individual is receiving

e The policy for which the exception is being requested

e Reason why the exception should be granted

The CICS Administrative Team shall review the exception and a response shall be given to the individual
and, when appropriate, the service coordinator within 10 working days. Decisions on requests shall be
documented and used in the annual report to identify future changes in policy.

Confidentiality

CICS is committed to respecting individual privacy. To that end, all persons, including CICS staff,
Governing Board, and others with legal access to individual information, shall have an obligation to keep
individual information confidential. Information shall only be released in accordance with HIPAA and
other federal and state laws and in accordance with professional ethics and standards. Confidential
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information will be released only when it is in the best interest of the individual to whom the information
pertains or when required by law.

Confidential information may be released without written permission of the individual or their guardian for
medical or psychological emergencies and inspection by certifying or licensing agencies of the state or
federal government.

Individual files shall be maintained for seven years following termination of service to the individual.

Procedures to ensure confidentiality shall include:

e Individual’s (or their legal guardian’s) written consent shall be obtained prior to release of any
confidential information, unless allowed by law.

e Information or records released shall be limited to only those documents needed for a specific
purpose.

e Individual, or an authorized representative, shall be allowed to review and copy the individual
record.

e Individual and related interviews shall be conducted in private settings.

e All discussion and review of individual’s status and/or records by CICS staff, case managers,
and others shall be conducted in private settings.

e All paper and computer files shall be maintained in a manner that prevents public access to
them.

e All printed confidential information disposed of shall be shredded.

e Steps shall be taken to ensure that all fax, email, and cellular phone transmissions are secure and
ptivate.

e Staff shall receive initial and ongoing training concerning confidentiality and staff shall sign a
statement agreeing to confidentiality terms.

In order to determine eligibility for regional funding, perform ongoing eligibility review, and to provide
service coordination and monitoring, individuals or their authorized representatives shall be requested to
sign release forms. Failure of individuals to sign or authorize a release of information may not be an
automatic reason for denial; however, the inability of CICS staff to obtain sufficient information to make
an eligibility determination may result in denial of regional funding.

A copy of the regional HIPAA policies and procedures covering confidentiality may be viewed in any local
CICS office.

F. Eligibility (IAC 441-25.21(1)c)

General Eligibility

CICS shall review the application to determine if the applicant meets the general eligibility criteria
of the Regional Plan.

The individual is at least eighteen years of age.
Or

a) An individual who is seventeen years of age, is a resident of this state, and is receiving publicly
funded children’s services may be considered eligible for services through the regional service
system during the three-month period preceding the individual’s eighteenth birthday in order to
provide a smooth transition from children’s to adult services.

b) An individual less than 18 years of age and a resident of the state may be considered eligible for
those mental health services made available to all or a portion of the residents of the region of the
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same age and eligibility class under the county management plan of one or more counties of the

region applicable prior to formation of the region. Eligibility for services under paragraph “b” is
limited to availability of regional service system funds without limiting or reducing core services,
and if part of the approved regional service system management plan.

The individual is a legal resident of the state.

Financial Eligibility
The individual complies with financial eligibility requirements in IAC 441-25.16
1) Income Guidelines: (IC 331.395.1)

a)

b)

Gross incomes 150% or below of the current Federal Poverty Guidelines. (Attachment B) At the
discretion of the CICS, applicants with income above 150% may be eligible for regional funding
with an individual copayment as specified in this manual. (Attachment D)

The income eligibility standards specified herein shall not supersede the eligibility guidelines of any
other federal, state, county, or municipal program. The income guidelines established for programs
funded through Medicaid (Waiver programs, Habilitative Services, etc.) shall be followed if
different than those established in this manual.

In determining income eligibility, the average monthly income for the past 3 months will be
considered, however, recent employment and/or income changes may be considered by the CICS
in determining income eligibility. Applicants are expected to provide proof of income (including
pay stubs, income tax return, etc.) as requested by CICS.

2) Resources Guidelines: Iowa Code 331.395

An individual must have resources that are equal to or less than $2,000 in countable value for a
single-person household or $3,000 in countable value for a multi-person household or follow the
most recent federal supplemental security income guidelines.

e The countable value of all countable resources, both liquid and non-liquid, shall be included in
the eligibility determination except as exempted in this subrule.

e A transfer of property or other assets within five years of the time of application with the result
of, or intent to, qualify for assistance may result in denial or discontinuation of funding.

e The following resources shall be exempt:

(1) The homestead, including equity in a family home or farm that is used as the individual
household’s principal place of residence. The homestead shall include all land that is
contiguous to the home and the buildings located on the land.

(2) One automobile used for transportation.

(3) Tools of an actively pursued trade.

(4) General household furnishings and personal items.

(5) Burial account or trust limited in value as to that allowed in the Medical Assistance
Program.

(6) Cash surrender value of life insurance with a face value of less than $1,500 on any one
person.

(7) Any resource determined excludable by the Social Security Administration as a result of an
approved Social Security Administration work incentive.

If an individual does not qualify for federally funded or state-funded services or other support, but
meets all income, resource, and functional eligibility requirements of this chapter, the following
types of resources shall additionally be considered exempt from consideration in eligibility
determination:

e A retirement account that is in the accumulation stage.

14



e A medical savings account.
e An assistive technology account.
e A burial account or trust limited in value as to that allowed in the Medical Assistance Program.

An individual who is eligible for federally funded services and other support must apply for and accept
such funding and support.

Co-payment for services

Any co-payments or other client participation required by any federal, state, region, or municipal program
in which the individual participates shall be required to be paid by the individual. Such co-payments
include, but ate not limited to:

e C(lient participation for maintenance in a residential care facility through the state supplementary
assistance program.

e The financial liability for institutional services paid by counties as provided in Iowa Code sections
230.15.

e The financial liability for attorney fees related to commitment as provided by Iowa Code section
229.19.

Co-payments in this section are related to core services to target populations as defined in Iowa Code
331.397. No co-payment shall be assessed to individuals with income equal to or less than 150 percent of
the federal poverty level, as defined by the most recently revised poverty income guidelines published by
the U.S. Department of Health and Human Services.

Individuals with income over the established guidelines may be eligible for services on a sliding fee scale as
shown in Attachment D. A co-payment is required for those individuals with incomes between 150%-
250% of poverty. This amount is collected by the service agency.

Diagnostic Eligibility

The individual must have a diagnosis or co-occurring diagnosis that includes Mental Illness or Intellectual

Disability,

Mental Illness

Individuals who at any time during the preceding twelve-month period had a mental health,
behavioral, or emotional disorder or, in the opinion of a mental health professional, may now
have such a diagnosable disorder. The diagnosis shall be made in accordance with the criteria
provided in the most recent diagnostic and statistical manual of mental disorders published by
the American Psychiatric Association, and shall not include the manual’s “V” codes identifying
conditions other than a disease or injury. The diagnosis shall also not include substance-related
disorders, demen